[Multivariate prognostic analysis of carcinoma of the gastric cardia and comparative study of different resections].
To evaluate the clinical characteristics and prognostic factors for long-term survival of patients with cancer of gastric cardia. Logistic regression, log-rank test were used to analyze survival and evaluate the results of different resection procedures. Of the 263 patients, the male to female ratio was 8.4:1, the average age of female patients was younger than that of male patients. Sex, depth of invasion and lymph node involvement were prognostic factors of long-term survival. The extent of gastric resection and lymph node dissection, and pre-operative chemotherapy did not significantly affect survival. Higher frequency of postoperative complications was observed in patients received extended dissections, but did not affect survival. However, for patients in stage III N0-1, extended dissection resulted in longer survival than those received routine radical resection. Cancer of the gastric cardia has its own clinical characteristics. The surgical procedures should be adjusted according to the prognostic factors. For relatively early cases, extended dissection is recommanded.